MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024379

AR ’ . . " STATE FILE N '
o WRITE Registration District No. ,_____Z rimary Registration District No.ﬁ.!ﬂ_z-_sﬂnegim.r‘s No. _30& : FILE NUMBER
ON THIS $TUB - -

2. USUAL RESIDENCE (Whora decoased lived. M institufion: . Residence bafore

1. PLACE OF DEATH L
VS 300 a COUNTY Jackson . o sTATE Miggourdcounty Jackson  edmission)
Rev. 4/59

b. C(!"I;Y (if outside corporste limits, ghwe 'I‘OWNSHIP_ only) | Length.of stay in 1b c: CCI;{IY Inside Limits
own Kansas City | 40,yrs 1w Kaxsas City Yes§d No D
& FULL NAME OF (I NOT in hm:‘hl, ‘give location) inside Limits d. STREET . (If outside, give location} Resicde on Farm

INSTITUTION. o4 Troo b No O ADDRESS ~j Yo [
27 st enyt) 2427 Troost . NoE)

3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Yuar
{Type or print) .

OF

Niona Hicks oea  May, 28, 1963
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Marrisd [ [8. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER ) YEAR IF UNDER 24 H
Divorced Months Days Hours Min.

Female Negro Widowsd () orced [ 6 5 "
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coumtry) | 12. CITIZEN OF WHAT COUNTRY

duri t of worki I (if retired)
‘ A sawl e Lawrence ,Kansas U.S.A.
13a. FATHER'S NAME . 13b. MOTHER’'S MAIDEN NAME 14. NAME OF ﬁUSWD OR WIFE

John Anderson Linnie Nelson Charles Hicks
15. WAS DECEASED EVER IN-U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

(Yes, no, or unknown]{ (I ye3, give wer or dates of Charles Hicks ,24:27 Troost ,K.C.Mo. ‘
18. CAUSE O!PD!ATH {Enter only one cause per ) |NTERVAL BE‘WEEN

ART I. DEATH WAS CAUSED BY t ONSET AND DEATH
" IMMEDIATE CAUSE (s) : WG E a ’ . /:C“ t"' ?

Conditions, if m] DUE TO (b} ¥

DATE AMENDED

DOCUMENT

which gave rize to

sbove cause [a),

itating. the

lying cause last DUE TO {c)

PART Il OTHER SIGNIFICANT CONDITIONS C 1BUTING TO DEATH but not relsted.fo the terminal | PART 11i. if decessed wos fomale was!
dizaase condition given in PART | {a) there a.pregnsncy in last 90 days. i

7 . . i : ) 'D Yo O N I 0 Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUlCE|IDE HO.NEC“JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

PERFORMED:
YES[] NO . , . o . .

Me. TIME- OF Month, Day, Year
TOINJURY-. T aam. - :
p.m. -

760, 1NJURY OCCURRED “20e. PLACE OF INJURY (a.g., in or about home, 207..CITY, TOWN, -OR LOCATION
WHILE AT WO g , factory, strest, office bldg., etc.)
NOT WHILE A‘I’ WORK g, A 2 . -

l2|._ I sttended the deceased L I‘V‘ - ¥ - ﬁ:d‘lgﬂ 18w mllive o , 7

7 Death . occurred st —- ]I 6:15 P.M. 7 on th @nﬂdvm,mﬂ'mmenof my k from the causes gtated.

22s. ;‘IGNATU - {Dpgree or title) I 2%. ADDRESS . . ' Aud .DATE IGNED
L :_’Z:-L..«i;___—/ cecd- - dp v TKe 31 /¢

33&. sgng,AthsMA:?v?N. 23b. DATE 4 ! 23c. NAME OF CENETERY OR CQEMATORY:’ Lo nd I.OCAT!ON (City,-town, or county) A {51a
pect e - y [ ) W e I
- Removal /31/63 n L K.C. W%Endotte. KaLf saf
: REGI
f

iy e e ..p.._‘-..._

>

*

= mu g et

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

pa

JUsm—

I

W. Turner

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. 'S SIGNATURE

Bailey Funeral Home,K.C. Kansas S$=3/-63 (/] AL,

s{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY lICENSED EMBALMER

T eIty Ga } R _1‘

I 'héreby cértify that the body whose name is recor;ied on the reverse side of this certificate was embalmed by me,

f
or by L Student. Embalmer No.
' i : '
working under my personal supeévision.

r

Student

Signature of Student, Embalmer

. L 3 ! ) i L.
- o, ‘:\ - :\::i o . N ’z__‘; _ Licensed Embalmer NM
. ) s e ¥ ‘\ . - ‘.‘ M ) . . - -,‘..‘:. 4 P
. Lo '\ s e -l . % P. O, AddressM_
- -, —

T ' : SN Tl =g S
' \‘--.....

At - WN HQNDWRITING (Failure to comply

with the above constitutes grounds for revocation of heense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. S
(I this bndy is not embalmed fact should be so sfated above. - -




